
 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 1 of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

Appendix A: Waiver Administration and Operation 
Quality Improvement: Administrative Authority of th e Single State Medicaid 
Agency 

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the 
State’s methods for discovery and remediation. 

a. Methods for Discovery: Administrative Authority 
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of t he waiver 
program by exercising oversight of the performance of  waiver functions by other state and local/regional  non-state 
agencies (if appropriate) and contracted entities. 

i. Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance, 
complete the following. Performance measures for admin istrative authority should not duplicate measures 
found in other appendices of the waiver application . As necessary and applicable, performance measures 
should focus on: 

�  Uniformity of development/execution of provider agreements throughout all geographic areas covered 

by the waiver  

�  Equitable distribution of waiver openings in all geographic areas covered by the waiver  

�  Compliance with HCB settings requirements and other new regulatory components (for waiver actions 

submitted on or after March 17, 2014)  

Where possible, include numerator/denominator. 

For each performance measure, provide information on the aggregated data that will enable the State to  
analyze and assess progress toward the performance measure. In this section provide information on the 
method by which each source of data is analyzed statistically/deductively or inductively, how themes are  
identified or conclusions drawn, and how recommendations are formulated, where appropriate.  

Performance Measure: 
Number and percent of assigned quality assurance re views completed quarterly by the 
contracted agencies. Numerator = quarterly quality assurance reviews completed by 
contracted agencies; Denominator = all quarterly qu ality assurance reviews assigned to 
contracted agencies. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 
Electronic Client Data System Reports 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

.j  State Medicaid 

Agency  

Weekly .j  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 

Sub-State Entity  Quarterly  

Sample
Representative 

Confidence 

Interval = 

�  
V 



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 2 of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

 

 Other 
Specify: 

Annually  Stratified

Describe Group: 

�

� 

� 

�  

 �  Continuously and 

Ongoing  

Other

Specify: 

� 

�  

  Other 

Specify: 
 

�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

� State Medicaid Agency Weekly  

 Operating Agency Monthly  

 Sub-State Entity �  Quarterly   

 Other 

Specify: 

Annually   

 ________________________________________________________________________________ �

� 

  Continuously and Ongoing  

   Other 

Specify: 
 

 ________________________________________________________________________  �  

� 

 

Performance Measure: 
Number and percent of eligible applicants for whom waiver enrollment activities and 
timelines were completed as delegated. Numerator = number of eligible applicants for 
whom waiver enrollment activities and timelines wer e completed as delegated; 
Denominator = number of waiver applicants. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic Client Data System Reports 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 
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Sub-State Entity  Quarterly  

Sample 
Representative  

Confidence 

Interval = 

� 

   � 

Other Annually Stratified 

 Specify:   Describe Group: 

   
� � 

 �   � 

 �  Continuously and  Other 

 Ongoing  Specify: 

   
� 

   � 

 Other  

  Specify:  

   
� 

  �  

 

Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly  

 

 Other 

Specify: 
 Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

Performance Measure: 
Number and percent of new waiver eligible applicant s for whom nursing facility Level 
of Care (LOC) was determined as delegated prior to the receipt of services. Numerator 
= number of new waiver eligible applicants for whom  nursing facility LOC was 
determined as delegated prior to receipt of service s; Denominator = number of new 
waiver eligible applicants. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic Client Data System Reports 
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Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 

Sub-State Entity  Quarterly  

Sample
Representative 

Confidence 

Interval = 

� 

�  

 Other 

Specify: 

Annually  Stratified

Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

Other

Specify: 
�  

� 

  Other 

Specify: 
 

� 

� 

 

Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly  

 

 Other 

Specify: 
 Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

Performance Measure: 
Number and percent of participant Plans of Services  and Supports (POSS) reviewed as 
delegated. Numerator = number of participant POSS r eviewed as delegated; 
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Denominator = number of participant POSS delegated to be reviewed that were 
sampled. 

Data Source  (Select one): 

Record reviews, on-site 
If 'Other' is selected, specify: 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample
Representative 

Confidence 

Interval = 

�  

� 

 Other 

Specify: 

Annually  Stratified

Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 
8% Proportionate 

random sample. 

  Other 

Specify: 
 

� 

�  

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample 
Representative 

Confidence 

Interval = 
�  

� 

Other Annually Stratified 
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 Specify:   Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 
3% Proportionate 

random sample. 

  Other 

Specify: 
 

�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

� State Medicaid Agency Weekly  

 Operating Agency Monthly  

 Sub-State Entity �  Quarterly   

 Other 

Specify: 

Annually   

 ________________________________________________________________________________ �

� 

  Continuously and Ongoing  

   Other 

Specify: 
 

________________________________________________________________________  �

� 

 

Performance Measure: 
Number and percent of participants for whom service s were authorized as delegated 
prior to delivery. Numerator = number of participan ts for whom services were 
authorized as delegated prior to delivery; Denomina tor = number of participants for 
whom services were delivered as delegated. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic Client Data System Reports 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 

Sub-State Entity  Quarterly  Representative 

Sample 
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   Confidence 

Interval = 
�  

� 

 Other 

Specify: 

Annually  Stratified

Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

Other

Specify: 

� 

� 

  Other 

Specify: 
 

� 

� 

 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

________________________________________________________________________  �

� 

 

Performance Measure: 
Number and percent of participants served by contra cted entities for whom services 
were delivered within authorized levels. Numerator = number of participants served by 
contracted entities for whom services were delivere d within authorized levels; 
Denominator = number of participants served by cont racted entities. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic Client Data System Reports 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

 Weekly 
�  100% Review  
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�  State Medicaid 

Agency  

  

Operating Agency  Monthly  Less than 100% 

Review 

Sub-State Entity  Quarterly  

Sample 
Representative 

Confidence 

Interval = 
�  

� 

 Other 

Specify: 

Annually  Stratified  

Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

Other 

Specify: 

� 

�  

  Other 

Specify: 
 

�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

� State Medicaid Agency Weekly  

 Operating Agency Monthly  

 Sub-State Entity �  Quarterly   

 Other 

Specify: 

Annually   

 ________________________________________________________________________________ �

� 

  Continuously and Ongoing  

   Other 

Specify: 
 

________________________________________________________________________  �

� 

 

Performance Measure: 
Number and percent of waiver providers correctly en rolled by contracted entities. 
Numerator = number of waiver providers correctly en rolled by contracted entities; 
Denominator = number of waiver providers enrolled b y contracted entities reviewed. 

Data Source  (Select one): 

Record reviews, on-site 
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If 'Other' is selected, specify: 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample
Representative 

Confidence 

Interval = 
�  

� 

 Other 

Specify: 

Annually  Stratified

Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 
8% Proportionate 

random sample. 

  Other 
Specify: 

 

� 

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample
Representative 

Confidence 

Interval = 

� 

� 

 Other 

Specify: 

Annually  Stratified

Describe Group: 

� 

� 

� 

� 

  �  Other  
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Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis (check each that applies): 

 

/ State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 /  Annually   

 �  
V 

   Continuously and Ongoing  

    Other 

Specify: 
 

 ______________________  V

� 

 

Performance Measure: 
Number and percent of waiver provider agreements co rrectly monitored by contracted 
entities. Numerator=number of Medicaid provider agr eements correctly monitored by 
contracted entities; Denominator=number of Medicaid  provider agreements reviewed. 

Data Source  (Select one): 

Record reviews, on-site 
If 'Other' is selected, specify: 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach (check 
each that applies): 

/ State Medicaid 

Agency 

Weekly 100% Review  

Operating Agency  Monthly  / Less than 100% 

Review 

Sub-State Entity  Quarterly  

Sample 
Representative 

Confidence 

Interval = 

�  
V 

Other 

Specify: 

Annually  Stratified 

Describe Group: 

 

Other 
Specify: 

� 
V 

Specify: 

3% Proportionate 

random sample. 

/ Continuously and 
Ongoing  
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�  

� 

   
�  

� 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 
8% Proportionate 

random sample. 

  Other 

Specify: 
  

 
�  

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach (check 
each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample
Representative 

Confidence 

Interval = 

� 

�  

 Other 

Specify: 

Annually  Stratified

Describe Group: 
�  

� 

�  

� 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

3%Proportinate 

random sample 

  Other 

Specify: 
 

�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data aggregation 
and analysis (check each that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency Weekly 

 Operating Agency Monthly 

 Sub-State Entity �  Quarterly  
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Responsible Party for data aggregation 
and analysis (check each that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 Other 

Specify: 

Annually  

� 
V 

 Continuously and Ongoing 

  Other 

Specify: 

� 
V  

 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by 

the State to discover/identify problems/issues within the waiver program, including frequency and parties 

responsible. 
Local level supervisors conducts the quarterly on-site reviews with a sufficient 8% yearly sample as 

identified by the Raosoft calculator. The HCBS Waiver Unit quality staff conducts annually an additional 

3% sample (offsite),as identified by the Raosoft calculator, to verify the work of the local level supervisors. 

b. Methods for Remediation/Fixing Individual Proble ms 
i. Describe the State’s method for addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide 

information on the methods used by the State to document these items. 

The contracted Local Level Services Coordination Agencies are responsible to remediate all  (100%) 

identified individual problems identified through its discovery processes in an appropriate and timely manner 

(30-60 days). As part of their discovery processes, all HCBS Waivers' supervisors are required to conduct a 

review of services coordination/resource development files on an on-going basis as assigned by the HCBS 

Waiver Staff. These reviews ensure that all delegated waiver activities are being applied correctly. The 

review responses are documented in an electronic data system. Indicators that do not meet standards require 

remediation/supervisory follow-up. Follow-up action must be taken within thirty to sixty days from date of 

review and be recorded in the "Remediation/Supervisory Action" Section. The HCBS Waiver Unit monitors 

statewide reviews to ensure reviews and remediation activities are completed as assigned. 

Program Specialists from the HCBS Waiver Unit are also responsible for overseeing that all individual 

problems requiring remediation identified during discovery processes (i.e. file reviews, claims data reviews, 

incidents reviews, electronic data reviews and others) are remediated. This is accomplished by individual 

follow up/remediation, shared resolution, or quality improvement plans. 

Individual follow-up/remediation is an informal plan created jointly between the Local Level Supervisor and 

the HCBS Waiver Services Unit Program Specialist detailing corrections which must be made. Local level 

supervisors are responsible for reporting remediation activities to the program specialist from the HCBS 

Waiver Services Unit. Program specialists from the HCBS Waiver Unit are responsible for documenting 

corrections in an electronic data system. 

Shared Resolution is a formally-defined process, based on proactive partnership, to work with local service 

delivery staff and agencies to resolve and improve instances which (1)reflect performance below expectations 

that cannot be remediated through technical assistance; (2)indicate a pattern of policy or procedure non-

compliance which does not include a client safety concern; or (3) are identified through formal discovery and 

determined not egregious as defined in the Quality Improvement Plan process. The Shared Resolution is a 

plan jointly created with local level supervisors and documented by HCBS Waiver Unit program specialist 

staff.  The plan details how resolution and results wil l  be monitored and measured. HCBS Waiver Unit 

program specialist staff are responsible for verifying corrections have been made. 

The Quality Improvement Plan is a formally-defined process, based on a performance oversight model, to 

resolve and improve performance when a discovery method has identified an apparent contract violation or 
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immediate r isk to cl ient health and safety.  This remediation is appropriate for  these egregious issues as well  

as when o ther  remediation  has been  unsuccessfu l  or  determined  inef fect ive.  The Qual i ty Improvement  P lan  

is  a  formal  p lan  wr i t ten  by the local  level  supervisory s ta f f  using  the DHHS Qual i ty  Improvement  P lan  

template detailing specific, measureable steps, persons responsible, and start and ending dates. The Quality 

Improvemen t  P lan  a lso  de ta i l s  suppor t ive  documen ta t ion  on  f ina l  fo l low up .  HCBS Waiver  Un i t  s ta f f  

approves this plan before it  is implemented and monitors its progress through completion. 

Agencies that do not successfully complete their  Quality Improvement Plan process or  fail  to  provide 

delegated functions, may be referred to the HCBS Waiver Unit contract manager for contract review and 

possible payment reimbursement.  

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis ( including trend identification) 

Responsible Party (check each that applies):  
Frequency of data aggregation and  

analysis (check each that applies):  
 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

   
�  Continuously and Ongoing  

 

    Other 

Specify: 
 

 ______________________________________________________________________________________ �

� 

 

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 

methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational. 

No 

Yes 
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing 

identified strategies, and the parties responsible for its operation. 

Appendix B: Evaluation/Reevaluation of Level of Car e 
Quality Improvement: Level of Care 

As a distinct component of the State’s quality impro vement strategy, provide information in the followin g fields to detail the 
State’s methods for discovery and remediation. 

a. Methods for Discovery: Level of Care Assurance/S ub-assurances 

The state demonstrates that it implements the process es and instrument(s) specified in its approved waive r for 
evaluating/reevaluating an applicant's/waiver parti cipant's level of care consistent with level of car e provided in a 
hospital, NF or ICF/IID. 

i. Sub-Assurances: 

 

 
�  

� 
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a. Sub-assurance: An evaluation for LOC is provided to  all applicants for whom there is reasonable 
indication that services may be needed in the future . 

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analy zed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of new waiver eligible applicant s for whom nursing facility 
Level of Care (LOC) was determined prior to the rec eipt of services. Numerator = 
number of new waiver eligible applicants for whom n ursing facility LOC was 
determined prior to receipt of services; Denominato r = number of new waiver 
eligible applicants. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic client data system reports 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  �  100% Review  

Operating Agency  Monthly   Less than 100% 

Review 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 
�  

� 

� 

�  

 

 �  Continuously and 

Ongoing  

 Other

Specify: 

� 

�  

  Other 

Specify: 
  

 
�  

� 
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Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency  Weekly 

 Operating Agency  Monthly 

 Sub-State Entity  
�  Quarterly  

 Other 

Specify: 
 Annually  

 ______________________________________________________  �

� 

   Continuously and Ongoing 

    Other 

Specify: 

� 

�  

 

b. Sub-assurance: The levels of care of enrolled parti cipants are reevaluated at least annually or as 
specified in the approved waiver.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of enrolled participants for who m Level of Care (LOC) is 
redetermined at least annually. Numerator = number of enrolled participants for 
whom LOC is redetermined at least annually; Denomin ator = number of enrolled 
participants. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic client data system reports 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 
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Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

� 

   � 

Other Annually Stratified 

 Specify:  Describe 

 �   Group: 

 
� 
  � 

   �  

 �  Continuously and  Other 

 Ongoing  Specify: 

   
� 

   � 

 Other  

  Specify:  

   
� 

  �   
 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency  Weekly 

 Operating Agency  Monthly 

 Sub-State Entity  
�  Quarterly  

 Other 

Specify: 
 Annually  

 
�  

� 

   Continuously and Ongoing 

    Other 

Specify: 
�  

� 

 

c. Sub-assurance: The processes and instruments descri bed in the approved waiver are applied 
appropriately and according to the approved descrip tion to determine participant level of care.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performan ce measure. In this section provide information  
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on the method by which each source of data is analyz ed statistically/deductively or inductively, how 
themes are identified or conclusions drawn, and how recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants for whom initial  or annual Level of Care 
(LOC) is determined using the appropriate instrumen t. Numerator = number of 
participants for whom LOC is determined using the a ppropriate instrument; 
Denominator = number of participants for whom LOC i s determined. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic client data system reports 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  �  100% Review  

Operating Agency  Monthly   Less than 100% 

Review 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

� 

�  

 Other 
Specify: 

Annually   Stratified

Describe 

Group: 
�  

� �  

� 

 

 �  Continuously and 

Ongoing  

 Other

Specify: 
�  

� 

  Other 

Specify: 
  

 
�  

� 

 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

�  State Medicaid Agency  Weekly 

Operating Agency Monthly 
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Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

Sub-State Entity  �  Quarterly   

 Other 

Specify: 
 Annually   

 
�  

� 

  Continuously and Ongoing  

   Other 

Specify: 
 

 _______________________________________________________________  �

� 

 

Performance Measure: 
Number and percent of initial and annual Level of C are (LOC) determinations 
made in which LOC criteria were accurately applied.  Numerator = number of 
initial and annual LOC determinations made in which  LOC criteria were 
accurately applied; Denominator = number of initial  and annual LOC 
determinations reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review   

Operating Agency  Monthly  �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

 Other   
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Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency Weekly 

 Operating Agency Monthly 

 Sub-State Entity �  Quarterly  

 Other 

Specify: 

Annually  

 Specify: 
�  

� 
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Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

 � 
V 

  

 Continuously and Ongoing  

  Other 

Specify: 
 

 � 
V 

 

i i .  I f  applicable,  in  the textbox below provide any necessary additional information on the strategies employed by 

the State to discover/ identify problems/issues within the waiver  program, including frequency and parties 

responsible. 
Local level supervisors conducts the on-si te quarter ly reviews wi th a suff ic ient 8% annual proportionate 

sample as calculated by Raosoft.  The HCBS Waiver Unit quality staff conducts annually an additional 3% 

proportionate sample (offsite),  as calculated by Raosoft calculator ,  to verify the work of the local level 

supervisors. 

b. Methods for Remediation/Fixing Individual Proble ms 
i. Describe the State’s method for  addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide 

information on the methods used by the State to document these items. 

The local level services coordinator uses an automated “Level of Care Review” tool to record the client’s 

in i t i a l  l eve l  o f  care  de term inat ion  and  to  documen t  r ev iew o f  the  c l i en t ’s  annua l  l eve l  o f  care  

redetermination. 

A number of activi t ies and processes at both the local  and state levels  have been developed to discover  

whether the federal Level of Care waiver  assurance is being met,  to remediate identif ied problems, and to 

carry out quality improvement. These processes and activities generate information that are aggregated and 

analyzed to measure the overall  system performance.The Local Level Services Coordination Agencies are 

responsib le  to  remediate  a l l  ( 100%)  ident i f ied  leve l  o f  care  ind iv idual  prob lems ident i f ied  through i ts  

discovery processes in  an appropriate and t imely manner. (30-60 days)  The Qual ity Management Strategies 

for  reviewing Level o f Care are:  

1 .  Local  Level  Supervisory Reviews 

•••• Level of Care reviews, as assigned by the HCBS Waiver Unit, are completed by supervisors on an 

automated system by each local agency providing services coordination. 

•••• Remediation must be completed for those indicators that didn’t meet standard and must occur within thirty 

calendar days from date of review. 

•••• If a level of care has not been assessed and determined correctly, the supervisor provides the services 

coordinator with information concerning corrections needed. Required corrections are documented by the 

services coordinator  on the Level of Care Review tool. 

•••• If a client does not continue to meet level of care, the case is closed, a notice of action is sent to the client, 

and the client is referred to other possible services. 

•••• Follow-up action must be recorded in the “Remediation/Supervisory Action” Section of the quality 

assurance review tool. 

2 .  The  HCBS Waiver  Un i t  F i le  Review and  E lec tron ic  Repor ts  

•••• LOC qual ity improvement reviews are completed  by the HCBS Waiver Uni t on an automated system for  

each local agency providing services coordination. 

•••• If  a level of care assessment has not been adequately determined, the HCBS Waiver Unit staff provides the 

local level supervisor with information concerning corrections needed. 

•••• Reassessment occurs and the required corrections are documented by the services coordinator  on the 
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automated Level  of Care Review tool.  

•••• I f  the cl ient is found to be el igible,  he/she continues to receive services. 

•••• If  the cl ient is found to be ineligible,  the case is closed, a notice of action is sent to the cl ient,  and the cl ient 

is referred to other possible services. 

•••• Local level supervisors report remediation activit ies to the HCBS Unit quality staff .  The HCBS Waiver 

Unit quality staff  documents corrections in an electronic data system. The review documentation must 

include information that al l  negative level of care certif ications have been resolved correctly.  

•••• If services have been provided for a client that didn’t meet LOC, a referral is made to Program Integrity for 

claims recovery. 

•••• If there is a concern that the agency didn’t meet performance compliance, they are responsible for a Shared 

Reso lu t ion  or  Qua l i ty  Improvemen t  P lan  tha t  w i l l  demonstra te  how the  agency  w i l l  r emedia te  and  then  

determine system improvement 

•••• Level of care reports are also conducted to assure local level reviews and remediation activities are 

completed as assigned. 

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis ( including trend identification) 

Responsible Party (check each that applies):  Frequency of data aggregation and analysis  
(check each that applies):  

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 
Specify: 

 �  Annually   

 
�  

� 

   
�  Continuously and Ongoing  

 

    Other 

Specify: 
 

 
�  

� 

 

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 

methods for  discovery and remediation related to the assurance of Level of Care that are currently non-operational.  

No 

Yes 
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified 

strategies, and the parties responsible for its operation. 
�  

� 

Appendix C: Participant Services 
Quality Improvement: Qualified Providers 

As a distinct component of the State’s quality impro vement strategy, provide information in the followin g fields to detail the 
State’s methods for discovery and remediation. 

a. Methods for Discovery: Qualified Providers 

The state demonstrates that it has designed and imple mented an adequate system for assuring that all waiv er 
services are provided by qualified providers. 
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i. Sub-Assurances:  

a. Sub-Assurance: The State verifies that providers in itially and continually meet required licensure 
and/or certification standards and adhere to other standards prior to their furnishing waiver 
services.  

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance, 
complete the following. Where possible, include numer ator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of enrolled licensed, certified providers that initially met 
provider standards prior to furnishing waiver servi ces. Numerator = number of 
enrolled licensed, certified providers that initial ly met provider standards; 
Denominator = number of initial enrolled licensed, certified providers reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review   

Operating Agency  Monthly  �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

 Other 

Specify: 
  



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 23 of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency Weekly 

 Operating Agency Monthly 

 Sub-State Entity Quarterly 

 Other 

Specify: 

�  Annually  



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 24 of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

 
�  

� 

  

 Continuously and Ongoing  

  Other 

Specify: 
 

 
�  

� 

 

Performance Measure: 
Number and percent of enrolled non-licensed, certif ied providers that initially 
met provider standards prior to furnishing waiver s ervices. Numerator = number 
of enrolled non-licensed, certified providers that initially met provider standards; 
Denominator = number of initial enrolled non-licens ed, certified providers 
reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 __________________________________________ �

� 
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Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency Weekly 

 Operating Agency Monthly 

 Sub-State Entity Quarterly 

 Other 

Specify: 

�  Annually  

 _________________________________________________________________________ �

� 

  Continuously and Ongoing 

  Other 
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Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

  Specify: 
�  

� 

 

Performance Measure: 
Number and percent of enrolled licensed, certified providers that met provider 
standards at annual review. Numerator = number of e nrolled licensed, certified 
providers that met provider standards at annual rev iew; Denominator = number 
of enrolled licensed, certified providers reviewed that have had an annual review. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 
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Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

 Responsible Party for 
data  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  
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colle ction/generation 
(check each that applies):  

    

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

Performance Measure: 



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 29 of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

Number and percent of enrolled non-licensed, certif ied providers that met 
provider standards at annual review. Numerator = nu mber of enrolled non-
licensed, certified providers that met provider sta ndards at annual review; 
Denominator = number of enrolled non-licensed, cert ified providers reviewed 
that have had an annual review. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  
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Sub-State Entity   Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 � 

      � 

Other  Annually  Stratified  

 Specify:    Describe  

  �    Group:  

  
� 

    � 

     �   

  �  Continuously and  �  Other   

  Ongoing  Specify:  

    3%  

    Proportionate  

    random  

sample. 
 

  Other    

   Specify:    

      � 

    __________________________________________ �   

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

b. Sub-Assurance: The State monitors non-licensed/non-c ertified providers to assure adherence to 
waiver requirements.  

For each performance measure the State will use to assess compliance with the statutory assurance, 
complete the following. Where possible, include numer ator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performan ce measure. In this section provide information  
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on the method by which each source of data is analyz ed statistically/deductively or inductively, how 
themes are identified or conclusions drawn, and how recommendations are formulated, where  
appropriate.  

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider 
training is conducted in accordance with state requ irements and the approved waiver.  

For each performance measure the State will use to assess compliance with the statutory assurance, 
complete the following. Where possible, include numer ator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of newly hired Services Coordina tion (SC) and Resource 
Development (RD) staff enrolled in web-based traini ng who successfully 
completed the training. Numerator = number of newly  hired SC and RD staff 
enrolled in web-based training who successfully com pleted the training; 
Denominator = number of newly hired SC and RD staff  enrolled in web-based 
training. 

Data Source  (Select one): 

Other 
If 'Other' is selected, specify: 

Electronic data system  

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 
�  

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 
�  

� 

� 

�  

 

 �  Continuously and 

Ongoing  

Other

Specify: 

� 

�  

Other  
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Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

.j  State Medicaid Agency  Weekly  

Operating Agency Monthly  

Sub-State Entity Quarterly  

 Other 

Specify: 

.j  Annually   

 ______________________ V

� 

 Continuously and Ongoing  

  Other 

Specify: 
 

 ____________________  V

� 

 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by 

the State to discover/identify problems/issues within the waiver program, including frequency and parties 

responsible. 
The state does not enroll any non-certified/non licensed providers. 

Local level supervisors conducts the quarterly on-site reviews with a sufficient 8% sample determined by 

Raosoft calculator. The HCBS Waiver Unit quality staff conducts annully an additional 3% sample (offsite),  

as determined by Raosoft, to verify the work of the local level supervisors. 

b. Methods for Remediation/Fixing Individual Proble ms 
i. Describe the State’s method for addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide 

information on the methods used by the State to document these items. 

A number of activities and processes at both the local and state levels have been developed to discover 

whether the federal Qualified Providers waiver assurance is being met, to remediate identified problems, and 

to carry out quality improvement. These processes and activities generate information that are aggregated 

and analyzed to measure the overall system performance.The Local Level Services Coordination Agencies 

are responsible to remediate all (100%)identified provider problems identified through its discovery 

processes in an appropriate and timely manner (30-60 days). 

The Quality Management Strategies for reviewing qualified providers are: 

1. Local Level Supervisory Reviews 

•••• Qualified provider reviews, as assigned by the HCBS Waiver unit, are completed by supervisors on an 

automated system by each local agency enrolling providers. These reviews ensure that enrolled licensed and 

non-licensed certified providers meet Medicaid provider standards before furnishing waiver services and 

continue to meet Medicaid standards at annual review. 

•••• For those indicators that didn’t meet standards, supervisory remediation follow-up must occur with the 

 Specify: 

�  
V 
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resource developer within thir ty calendar days from date of review. 

•••• If after further review the provider does not continue to meet qualifications, the provider agreement is 

terminated. 

•••• The local agency notifies the HCBS Waiver unit for referral to Program Integrity for possible claim 

recovery. 

•••• Follow-up action must be recorded in he “Remediation/Supervisory Action” Section of the quality 

assurance review tool. 

2 .  The  HCBS Waiver  Un i t  F i le  Review and  E lec tron ic  Repor ts  

•••• Qualif ied providers quality improvement reviews are completed by the HCBS Waiver Unit on an automated 

system for each local agency providing resource development.  

•••• If  a provider agreement has not been adequately determined, the HCBS Waiver Unit staff  provides the local 

level supervisor with information concerning corrections needed. 

•••• Reassessment occurs and the required corrections are completed. 

•••• I f  the provider is found to be qualif ied, he/she continues to provide services. 

•••• I f  the provider is  found to  be ineligible,  the provider agreement is  terminated .  

•••• Local level supervisors report remediation activit ies to the HCBS Unit quality staff .  The HCBS Waiver 

Unit quality staff  documents corrections in an electronic data system. The review documentation must 

include information that al l  negative qualif ied provider issues have been resolved correctly.  

•••• I f  services have been provided, a  referra l  is made to Program Integrity for  c la ims recovery.  

•••• If there is a concern that the agency didn’t meet performance compliance, they are responsible for a Shared 

Resolu t ion  or  Qual i ty  Improvement  P lan  tha t  w i l l  demonst rate  how the agency wi l l  remediate  and  then  

determine system improvement 

•••• The HCBS Waiver staff  monitors statewide reviews to ensure review and remediation activities are 

completed as assigned. Review documentation must include information that al l negative provider 

enrollment issues have been resolved correctly.  

3 .  T rain ing  for  Case Management  Agencies :  Al l  Services  Coord inators/Resource Developers/Supervisors 

must  complete t ra in ing  on  the Aged and  Disab led  Waiver  Program upon in i t ia l  h i re .  To  assure a l l  waiver  

staff is qualified; each trainee will be evaluated for competency by completing a final test. If  the required test 

score of 80% is not achieved, the trainee will  need to retake the course and final test.  

The web-based tra in ing  oversight  is  provided  by the HCBS Waiver  Staf f .  They moni tor  complet ion  o f  the 

course and works with the local level supervisor to assure remediation of individual issues. I f  the trainee does 

not complete the course successful ly ,  the waiver  agency bi l l ing for  that  services coordinat ion/resource 

development function is not approved. 

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis ( including trend identification) 

Responsible Party (check each that applies):  Frequency of data aggregation and analysis  
(check each that applies):  

�  State Medicaid Agency   Weekly  

Operating Agency  Monthly  

Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

  
�  Continuously and Ongoing  

 

   Other 

Specify: 
 

  _______________________________________________________________________________�

� 

 

c. Timelines 
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When the State does not have all elements of the Qu ality Improvement Strategy in place, provide timeli nes to design 
methods for discovery and remediation related to th e assurance of Qualified Providers that are current ly nonoperational. 

No 
Yes 
Please provide a detailed strategy for assuring Qua lified Providers, the specific timeline for impleme nting 
identified strategies, and the parties responsible for its operation. 

 

Appendix D: Participant-Centered Planning and Servi ce Delivery 
Quality Improvement: Service Plan 

As a distinct component of the State’s quality impro vement strategy, provide information in the followin g fields to detail the 
State’s methods for discovery and remediation. 

a. Methods for Discovery: Service Plan Assurance/Su b-assurances 

The state demonstrates it has designed and implemented  an effective system for reviewing the adequacy of service 
plans for waiver participants. 

i. Sub-Assurances: 

a. Sub-assurance: Service plans address all participan ts’ assessed needs (including health and safety 
risk factors) and personal goals, either by the pro vision of waiver services or through other means.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants for whom all ass essed needs (including health 
and safety risk factors) have been addressed in the  Plan of Services and Supports 
(POSS). Numerator = number of participants for whom  all assessed needs have 
been addressed in the POSS; Denominator = number of  participants reviewed. 

Data Source (Select one): 
Record reviews, on-site If 
'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

/ State Medicaid 

Agency 

Weekly 100% Review  

Operating Agency  Monthly  / Less than 100% 

Review 

Sub-State Entity  Quarterly   

 



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 35 of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

 

    

Sample
Representative  

Confidence 

Interval = 

 

 � 

      � 

Other  Annually  Stratified  

 Specify:    Describe  

  �    Group:  

  
� 
    � 

     �   

  �  Continuously and   �  Other   

  Ongoing  Specify:  

    8%  

    Proportionate  

    random  

sample. 
 

  Other    

   Specify:    

      � 

    __________________________________________ �   

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review   

Operating Agency  Monthly  �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 
2013) Page 36 of 69 

https://wms-
mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/201
6 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

Performance Measure: 
Number and percent of participants for whom all ass essed personal goals have 
been addressed in the Plan of Services and Supports  (POSS). Numerator = 
number of participants for whom all assessed person al goals have been addressed 
in the POSS; Denominator = number of participants r eviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample 
Representative 

Confidence 

Interval = 
�  

� 

Other 

Specify: 

Annually  Stratified  

 Other 
Specify: 

�  

� 
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Other 
Specify: 

� 
V 

4/ Continuously and 

Ongoing  

 
Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

4/ State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   4/ Less than 100% 

Review  
 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 � 
V 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  
V 

 ________ V

� 

 

 4/ Continuously and 

Ongoing  
 4/  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  

 

Describe 
Group: 

� 
V 

4/ Other  
Specify: 

8% 

Proportionate 

r andom sample.

� 
V 
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  Other 

Specify: 
   

 ____________ V

� 
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Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency Weekly  

 Operating Agency Monthly  

 Sub-State Entity �  Quarterly   

 Other 

Specify: 

Annually   

 _________________________________________________________________________ �

� 

  Continuously and Ongoing  

   Other 

Specify: 
 

 __________________________________________________________________________ �

� 

 

b. Sub-assurance: The State monitors service plan devel opment in accordance with its policies and 
procedures.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants for whom a curre nt needs assessment has 
been completed. Numerator = number of participants for whom a needs 
assessment has been completed; Denominator = number  of participants reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

 Monthly  �  Less than 100% 

Review  

Operating Agency  
 

Sub-State Entity  Quarterly  Representative 

Sample 
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Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

� 

�  

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 
�  

� 

� 

�  

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

3% 

Proportionate 
random sample.

 Other 

Specify: 
 

 

Confidence 

Interval = 

�  

� 

Stratified  

Describe 

Group: 

�  

� 

�  Continuously and 

Ongoing  

Other 
Specify: 

�  

� 

�  Other  

Specify: 

8% 

Proportionate 

r andom 

sample. 

Annually  

�  

� 

Other 
Specify: 
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Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 ______________________________________________________  �

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 __________________________________________________________________________ �

� 

 

Performance Measure: 
Number and percent of participants whose Plan of Se rvices and Supports (POSS) 
were developed in accordance with State policies an d procedures. Numerator = 
number of participants whose POSS' are developed in  accordance with State 
policies and procedures; Denominator = number of pa rticipants reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample 
Representative  

Confidence 

Interval = 

� 

�  

 Other 

Specify: 

Annually  Stratified  
Describe 
Group: �  

� 
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    � 

�  

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 
random sample.

  Other 

Specify: 
   

 
�  

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 __________________________________________ �

� 

 

Data Aggregation and Analysis: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 ______________________________________________________  �

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 __________________________________________________________________________ �

� 

 

c. Sub-assurance: Service plans are updated/revised at  least annually or when warranted by changes 
in the waiver participant’s needs.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants whose Plans of S ervices and Supports 
(POSS) were reviewed and revised on or before the a nnual review date. 
Numerator = number of participants whose POSS were reviewed and revised on 
or before the annual review date. Denominator = num ber of participants 
reviewed. 

Data Source  (Select one): 
Record reviews, on-site If 
'Other' is selected, specify:  

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  Representative 

Sample 
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Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review   

Operating Agency  Monthly  �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

 Other 

Specify: 
  

 

Confidence 

Interval = 

�  

� 

Stratified  

Describe 

Group: 

�  

� 

�  Continuously and 

Ongoing  

Other 
Specify: 

�  

� 

�  Other  

Specify: 

8% 

Proportionate 

r andom 

sample. 

Annually  

�  

� 

Other 
Specify: 
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Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 ______________________________________________________  �

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 __________________________________________________________________________ �

� 

 

Performance Measure: 
Number and percent of participants whose Plans of S ervices and Supports 
(POSS) were revised, as needed, to address changing  needs. Numerator = number 
of participants whose POSS were revised, as needed,  to address changing needs; 
Denominator = number of participants reviewed whose  changing needs required 
POSS revisions. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample 
Representative  

Confidence 

Interval = 

� 

�  

Other 

Specify: 

Annually  Stratified  
Describe 
Group: 
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�  

� 

   
�  

� 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 
random sample.

  Other 

Specify: 
  

 
�  

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 __________________________________________ �

� 

 

Data Aggregation and Analysis: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 ______________________________________________________  �

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 __________________________________________________________________________ �

� 

 

d. Sub-assurance: Services are delivered in accordance  with the service plan, including the type, scope, 
amount, duration and frequency specified in the ser vice plan.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants whose Plan of Se rvices and Supports (POSS) 
indicated services were delivered in accordance wit h the specified type,scope, 
amount,duration and frequency. Numerator = number o f participants whose 
POSS' indicated services were delivered in accordan ce with the type, scope, 
amount, duration and frequency as specified in the POSS. Denominator = 
number of participants. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic client data systems reports 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 
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Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

� 

   � 

Other Annually Stratified 

 Specify:  Describe 

 �   Group: 

 
� 
  � 

   �  

 �  Continuously and  Other 

 Ongoing  Specify: 

   
� 

   � 

 Other  

  Specify:  

   
� 

  �   
 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency  Weekly 

 Operating Agency  Monthly 

 Sub-State Entity  
�  Quarterly  

 Other 

Specify: 
 Annually  

 
�  

� 

   Continuously and Ongoing 

    Other 

Specify: 
�  

� 

 

e. Sub-assurance: Participants are afforded choice: Be tween waiver services and institutional care; 
and between/among waiver services and providers.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performan ce measure. In this section provide information  
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on the method by which each source of data is analyz ed statistically/deductively or inductively, how 
themes are identified or conclusions drawn, and how recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants whose file conta ins a completed and signed 
consent form indicating choice between institutiona l care and waiver services. 
Numerator = number of participants whose file conta ins a completed and signed 
consent form; Denominator = number of participants reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

 Weekly 100% Review  
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�  State Medicaid 

Agency  

    

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 
�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency Weekly  

 Operating Agency Monthly  

 Sub-State Entity �  Quarterly   

 Other 

Specify: 

Annually   

 _________________________________________________________________________ �

� 

  Continuously and Ongoing  

   Other 
Specify: 

 

 ___________________________________________________________________________�

� 

 

Performance Measure: 
Number and percent of participants whose files indi cated participants chose 
among types of services. Numerator = number of part icipants whose files 
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indicated participants chose among types of service s; Denominator = number of 
participants reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 __________________________________________ �

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  Representative 

Sample 
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     Confidence 

Interval = 
 

 � 

      � 

Other  Annually  Stratified  

 Specify:    Describe  

  �    Group:  

  
� 
    � 

     �   

  �  Continuously and  �  Other   

  Ongoing  Specify:  

    3%  

    Proportionate  

    random  

sample. 
 

  Other    

   Specify:    

      � 

    __________________________________________ �   
 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 ______________________________________________________  �

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 ___________________________________________________________________________�

� 

 

Performance Measure: 
Number and percent of participants whose files indi cated participants chose 
among providers. Numerator = number of participants  whose files indicated 
participants chose among providers; Denominator = n umber of participants 
reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 
Responsible Party for Sampling Approach 
data (check each that applies):  



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 08, 2013) Page 53 

of 69 

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2016 

 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 ______________________________ �

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 
�  

� 

 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 __________________________________________ �

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  

Sample 
Representative 

Confidence 

Interval = 
�  

� 

Other 

Specify: 

Annually  Stratified  
Describe 
Group: 
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�  

� 

   
�  

� 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

3% 

Proportionate 
random sample.

  Other 

Specify: 
  

 
�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

� State Medicaid Agency  Weekly 

 Operating Agency  Monthly 

 Sub-State Entity  
�  Quarterly  

 Other 

Specify: 
 Annually  

 
�  

� 

   Continuously and Ongoing 

    Other 

Specify: 
�  

� 

 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by 

the State to discover/identify problems/issues within the waiver program, including frequency and parties 

responsible. 
Local level supervisors conducts the on-site quarterly reviews with a sufficient 8% yearly sample as 

identified by the Raosoft calculator. The HCBS Waiver Unit quality staff conducts annually an additional 

3% sample (offsite), as determined by Raosoft calculator,to verify the work of the local level supervisors. 

b. Methods for Remediation/Fixing Individual Proble ms 
i. Describe the State’s method for addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide 

information on the methods used by the State to document these items. 

1. Local Level Supervisory Reviews 

•••• Plan of Services and Supports (POSS) reviews, as assigned by the HCBS Waiver Unit, are completed by 

supervisors on an automated system by each local agency providing services coordination. These reviews 

ensure that POSS’s are completed accurately, consistent with assessed need and services are delivered in 

accordance with the participant's POSS. 

•••• Remediation must be completed for those indicators that didn’t meet standard and must occur within thirty 

calendar days from date of review. If a POSS needs to be revised, the supervisor provides the services 
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coordinator with information concerning corrections needed. Required corrections are documented by the 

services coordinator on the POSS form. 

•••• Indications of abuse, neglect, exploitation, and client safety risks with no documentation that a referral, 

investigation and/or action occurred to address the problem must be followed up on immediately with the 

services coordinator. 

•••• If the client's Plan of Services and Supports can’t assure the client's safety, the case is closed, a notice of 
action is sent to the client, and the client is referred to other possible services. 

•••• Follow-up action is recorded in the “Remediation/Supervisory Action” Section of the quality assurance 

review tool and finalized. 

2 .  The  HCBS Waiver  Un i t  F i le  Review and  E lec tron ic  Repor ts  

•••• POSS quality improvement reviews are completed by the HCBS Waiver Unit on an automated system for  

each local agency providing services coordination. 

•••• I f  a POSS identif ies individual problems, the HCBS Waiver Unit staff  provides the local level supervisor 

with information concerning corrections needed. 

•••• Reassessment occurs and the required corrections are documented by the services coordinator on the 

POSS. 

•••• If  the cl ient’s POSS is determined to meet al l  assessed needs, he/she continues to receive services. 

•••• If the client’s POSS is found to not meet all assessed needs, the case is closed, a notice of action is sent to 

the client, and the client is referred to other possible services. 

•••• Local level supervisors report remediation activit ies to the HCBS Unit quality staff .  The HCBS Waiver 

Unit quality staff  documents corrections in an electronic data system. The review documentation must 

include information that all assessed needs have been resolved correctly. 

•••• If there is a concern that the agency didn’t meet performance compliance, they are responsible for a Shared 

Reso lu t ion  or  Qua l i ty  Improvemen t  P lan  tha t  w i l l  demonstra te  how the  agency  w i l l  r emedia te  and  then  

determine system improvement 

•••• POSS reports are also conducted to assure local level reviews and remediation activities are completed as 

assigned. 

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis ( including trend identification) 

Responsible Party (check each that applies):  
Frequency of data aggregation and analysis  

(check each that applies):  

/ State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 

 /  Annually   

 �  
V 

   / Continuously and Ongoing   

    Other 

Specify: 
 

  _______________________ V

� 

 

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 

methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational. 

No 

Yes  
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Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified 

strategies, and the parties responsible for its operation. 

 

Appendix G: Participant Safeguards 
Quality Improvement: Health and Welfare 

As a distinct component of the State’s quality impro vement strategy, provide information in the followin g fields to detail the 
State’s methods for discovery and remediation. 

a. Methods for Discovery: Health and Welfare 
The state demonstrates it has designed and implemented  an effective system for assuring waiver participant  health 
and welfare. (For waiver actions submitted before J une 1, 2014, this assurance read "The State, on an ongoing basis, 
identifies, addresses, and seeks to prevent the occ urrence of abuse, neglect and exploitation.") 

i. Sub-Assurances: 

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to 
prevent instancesof abuse, neglect, exploitation an d unexplained death. (Performance measures in 
this sub-assurance include all Appendix G performan ce measures for waiver actions submitted before 
June 1, 2014.)  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of participants who received inf ormation/education about 
how to report abuse, neglect exploitation and other  critical incidents as specified 
in the approved waiver. Numerator = number of parti cipants who received 
information/education; Denominator = number of part icipants reviewed. 

Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

/ State Medicaid 

Agency 

Weekly 100% Review  

Operating Agency  Monthly  / Less than 100% 

Review 

Sub-State Entity  Quarterly  Representative  
Sample 

Confidence 

Interval = 
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�  

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 
�  

� �  

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

8% 

Proportionate 
random sample.

  Other 

Specify: 
 

� 

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review   

Operating Agency  Monthly  �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

3% 

Proportionate 

random 

sample. 

 

 Other 

Specify: 
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Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly   

 Other 

Specify: 
 Annually   

 ______________________________________________________  �  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 ___________________________________________________________________________ �

� 

 

Performance Measure: 
Number and percent of Participant/Family Experience  Survey respondents who 
reported that waiver providers do not make them fee l threatened or in danger. 
Numerator = Participant/Family Experience Survey re spondents reporting 
waiver providers do not make them feel threatened o r in danger; Denominator = 
number of Participant/Family Experience Survey resp ondents. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Participant/Family Experience Surveys 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review   

Operating Agency  Monthly  �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

 

 ____________________________ �

� 

Other 

Specify: 

Annually  Stratified 

Describe 

Group: 
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�  

� 

   
�  

� 

 �  Continuously and 

Ongoing  

 �  Other  

Specify: 

5% 

Proportionate 
random sample.

  Other 

Specify: 
  

 
�  

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  
�  Quarterly  

 

 Other 

Specify: 
 Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

Performance Measure: 
Number and percent of HCBS Waiver Incident reports completed with 
appropriate waiver resolution activity. Numerator =  number of HCBS Waiver 
Incident reports completed with appropriate waiver resolution activity; 
Denominator = number of HCBS Waiver Incident report s. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic client data system reports 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 



 Quality Improvement: Waiver NE.0187.R05.02 - Jul 01, 2013 (as of Aug 
08, 2013) Page 60 of 69 

https://wms-
mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 02/17/2
016 

 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

� 

   � 

Other Annually Stratified 

 Specify:  Describe 

 �   Group: 

 
� 
  � 

   �  

 �  Continuously and  Other 

 Ongoing   Specify: 

   
� 

   � 

 Other  

  Specify:  

   
� 

  �  

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency Weekly  

 Operating Agency Monthly  

 Sub-State Entity Quarterly  

 Other 

Specify: 

�  Annually   

 _________________________________________________________________________ �

� 

  
�  Continuously and Ongoing  

 

   Other 

Specify: 
 

 __________________________________________________________________________ �

� 

 

Performance Measure: 
Number and percent of participants' death reviews c onducted which did not 
require additional follow up/remediation. Numerator  = number of participants' 
death reviews conducted which did not require addit ional follow up/remediation; 
Denominator = number of participants' death reviews  conducted. 

Data Source  (Select one): 
Other 
If 'Other' is selected, specify: 

Electronic client system data reports 
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Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly �  100% Review  

Operating Agency  Monthly  Less than 100% 

Review 

Sub-State Entity  Quarterly  

Sample
Representative  

Confidence 

Interval = 

� 

�  

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 
�  

� �  

� 

 

 �  Continuously and 

Ongoing  

Other

Specify: 
�  

� 

  Other 

Specify: 
 

� 

�  

 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 
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b. Sub-assurance: The state demonstrates that an in cident management system is in place that 
effectively resolves those incidents and prevents f urther similar incidents to the extent possible. 

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

c. Sub-assurance: The state policies and procedures  for the use or prohibition of restrictive 
interventions (including restraints and seclusion) are followed. 

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

d. Sub-assurance: The state establishes overall hea lth care standards and monitors those standards 
based on the responsibility of the service provider  as stated in the approved waiver. 

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by 

the State to discover/identify problems/issues within the waiver program, including frequency and parties 

responsible. 
Local level supervisors conducts the quarterly on-site reviews with a sufficient 8%sample as determined by 

the Raosoft calculator. The HCBS Waiver Unit Quality staff conducts annually an additional 3% sample 

(offsite), as determined by the Raosoft calculator, to verify the work of the local level supervisors. 

b. Methods for Remediation/Fixing Individual Proble ms 
i. Describe the State’s method for addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide 

information on the methods used by the State to document these items. 

A number of activities and processes at both the local and state levels have been developed to discover 

whether the federal Participant Safeguards waiver assurance is being met, to remediate identified problems, 
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and to carry out quality improvement. These processes and activities generate information that are 

aggregated and analyzed to measure the overall system performance. 

The Local  Level Services Coordination Agencies are responsible to remediate  a l l  (100%) identi f ied Heal th 

and Welfare individual problems identif ied through its discovery processes in an appropriate and timely 

manner  (30-60 days) .  

The Quali ty  Management  Strategies for  reviewing health and welfare are:  

1.  Incident process: The local level services coordinator  uses an automated “Local Level Incident” form to 

record critical incidents. 

•••• Once the incident  repor t  has been  completed,  i t  is  submit ted  to  the HCBS Waiver  Un i t .  

•••• The incident is reviewed by the HCBS Waiver unit and determined if the waiver resolution activities were 

comp le te .  I f  fu r ther  r emedia t ion  is  necessary ,  the  HCBS Waiver  s taf f  r eviews the  inc iden t  w i th  the 

supervisor to determine appropriate actions. Remediation is documented by the HCBS Waiver staff  on the 

incident report form. 

•••• After remediation is completed, the HCBS Waiver staff  complete the state oversight review section and 

finalizes the review. 

2 .  Local  Leve l  Supervisory  Rev iews 

•••• As part of their discovery processes, all  HCBS Waivers' Supervisors are required to complete a review of 

Services Coord inat ion f i les on  an  on-going  basis  as assigned by the HCBS Waiver  Staf f.  These reviews 

ensure that any identified individual issues of abuse, neglect and exploitation are addressed. 

•••• These review activit ies are documented in an automated quality assurance review system. Indicators that 

d id  no t  meet  s tandards  r equ ire  remed ia t ion /superv isory fo l low-up .  Ind ica t ions  o f  abuse ,  neg lec t ,  

exploi tat ion, and cl ien t safety  r isks with no documentation that  a  referral ,  invest igat ion and/or  action 

occurred to address the problem must be fol lowed up on immediately with the services coordinator.  

•••• After client’s reassessment to determine if waiver services and supports are sufficient to ensure the client’s 

health and welfare,  the client may continue on waiver,  referred to other services, waiver case closing and 

appeal notice being sent. 

•••• Follow up act ion must be recorded in the "Remediat ion/Supervisory Action" Section.  

3 .  The HCBS Waiver  Un i t  F i l e  Review and E lectron ic  Repor ts  

•••• Quality improvement reviews are completed by the HCBS Waiver Unit on an automated system for  each 

local agency providing services coordination. 

•••• Ind icators that  d id  not  meet  standards requ ire  remediat ion /supervisory fol low-up.  Ind ications o f  abuse,  

neglect, exploitation, and client safety risks with no documentation that a referral, investigation and/or action 

occu rred  to  address  the  p rob lem are  fo l lowed  up  on  immed ia te ly  by  the  HCBS Waiver  un i t  w i th  the  

supervisor. 

•••• Local level supervisors report remediation activit ies to the HCBS Unit quality staff .  The HCBS Waiver Unit 

quality staff  documents corrections in an electronic data system. The review documentation must include 

information that all  health and welfare issues have been resolved correctly.  

•••• The HCBS Waiver Unit monitors statewide reviews to ensure review and remediation activities are 

completed as assigned. 

•••• Besides remediation being accomplished by follow up of individual or systemic issues, the agency could be 

responsible for  a shared resolution or  quality improvement plan Agencies that do not successfully complete 

their  Quality Improvement Plan process or  fai l  to  provide some of the delegated functions, may be referred to 

the HCBS Waiver  Unit  contract manager for  contract review and possib le  payment  reimbursement.  

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis ( including trend identification) 

Responsible Party (check each that  
applies):  

Frequency of data aggregation and  
analysis (check each that applies):  

.j  State Medicaid Agency  Weekly 

Operating Agency Monthly 

Sub-State Entity Quarterly 

Other 

Specify: 

.j  Annually  
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Responsible Party (check each that  
applies):  

Frequency of data aggregation and  
analysis (check each that applies):  

 �  
V 

 

 i  Continuously and Ongoing  

  Other 

Specify: 

� 
V  

 

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 

methods for discovery and remediation related to the assurance of Health and Welfare that are currently nonoperational. 

No 

Yes 
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing 

identified strategies, and the parties responsible for its operation. 

Appendix I: Financial Accountability 
Quality Improvement: Financial Accountability 

As a distinct component of the State’s quality impro vement strategy, provide information in the followin g fields to detail the 
State’s methods for discovery and remediation. 

a. Methods for Discovery: Financial Accountability 
State financial oversight exists to assure that cla ims are coded and paid for in accordance with the re imbursement 
methodology specified in the approved waiver. (For w aiver actions submitted before June 1, 2014, this as surance 
read "State financial oversight exists to assure th at claims are coded and paid for in accordance with  the 
reimbursement methodology specified in the approved wa iver.") 

i. Sub-Assurances: 

a. Sub-assurance: The State provides evidence that cla ims are coded and paid for in accordance with 
the reimbursement methodology specified in the approve d waiver and only for services rendered. 
(Performance measures in this sub-assurance include  all Appendix I performance measures for waiver 
actions submitted before June 1, 2014.)  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information on t he aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
themes are identified or conclusions drawn, and how  recommendations are formulated, where  
appropriate.  

Performance Measure: 
Number and percent of paid claims that were coded a nd billed in accordance with 
the reimbursement methodology specified in the appr oved wiaver. Numerator = 
number of claims paid correctly; Denominator = numb er of claims reviewed. 

 

 � 
V 
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Data Source  (Select one): 

Record reviews, on-site If 

'Other' is selected, specify: 

Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly  100% Review   

Operating Agency  Monthly   �  Less than 100% 

Review  

 

Sub-State Entity  Quarterly   

Sample
Representative  

Confidence 

Interval = 

 

 
�  

� 

 Other 

Specify: 

Annually   Stratified

Describe 

Group: 

 

�  

� 

 ______________________________ �

� 

 

 �  Continuously and 

Ongoing  

 
�  Other  

Specify: 
8% 

Proportionate 

random 

sample. 

 

  Other 

Specify: 
   

 __________________________________________ �

� 

 

Data Source  (Select one): 

Record reviews, off-site If 

'Other' is selected, specify: 
Responsible Party for 
data 
collection/generation 
(check each that applies):  

Frequency of data 
collection/generation 
(check each that applies):  

Sampling Approach 
(check each that applies):  

�  State Medicaid 

Agency  

Weekly 100% Review  

Operating Agency  Monthly  �  Less than 100% 

Review  

Sub-State Entity  Quarterly  Representative  
Sample 

Confidence 

Interval = 
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�  

� 

 Other 

Specify: 

Annually  Stratified

Describe 

Group: 
�  

� �  

� 

 

 �  Continuously and 

Ongoing  

�  Other  

Specify: 

3% 

Proportionate 
random sample.

  Other 

Specify: 
 

� 

� 

 

Data Aggregation and Analysis: 
Responsible Party for data 
aggregation and analysis (check each 
that applies):  

Frequency of data aggregation and 
analysis (check each that applies):  

 

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

   Continuously and Ongoing  

    Other 

Specify: 
 

 
�  

� 

 

b. Sub-assurance: The state provides evidence that rat es remain consistent with the approved rate 
methodology throughout the five year waiver cycle.  

Performance Measures 

For each performance measure the State will use to as sess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possib le, include numerator/denominator. 

For each performance measure, provide information o n the aggregated data that will enable the State 
to analyze and assess progress toward the performanc e measure. In this section provide information  
on the method by which each source of data is analyz ed statistically/deductively or inductively, how  
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themes are identified or conclusions drawn, and how  recommendations are formulated, where 
appropriate.  

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by 

the State to discover/identify problems/issues within the waiver program, including frequency and parties 

responsible. 
Local level supervisors conducts the quarterly on-site reviews with a 8% sufficient yearly sample as 

identified by Raosoft calculator. The HCBS Waiver Unit Quality staff conducts annually an additional 3% 

sample (offsite), identified by Raosoft calculator, to verify the work of the local level supervisors. 

b. Methods for Remediation/Fixing Individual Proble ms 
i. Describe the State’s method for addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide 

information on the methods used by the State to document these items. 

The Local Level Services Coordination Agencies are responsible to remediate all (100%) identified claim 

problems identified through its discovery processes in an appropriate and timely manner (30-60 days). As 

part of their discovery processes, all HCBS Waivers' Supervisors are required to complete a review of 

services coordination/resource development files on an on-going basis as assigned by the HCBS Waiver 

Staff.  These reviews ensure that claims are coded and paid in accordance with the reimbursement 

methodology specified in the approved waiver. These responses are documented in an electronic data 

system. Indicators that were answered "No" will be highlighted and will require remediation/supervisory 

follow-up. Follow-up action must be taken within thirty to sixty days from date of review and be recorded in 

the "Remediation/Supervisory Action" Section. Once all  errors have been corrected and the 

remediation/supervisory actions are documented, the review is finalized and no other edits are allowed for the 

review. Payment errors could be referred to Program Integrity for claim recovery processing. 

The HCBS Waiver  Unit monitors statewide reviews to ensure review and remediation act ivi ties are 

completed as assigned. Review documentation must include information that all claims are coded and billed 

correctly have been resolved correctly. 

The HCBS Waiver Staff also conducts file reviews and reviews claim data reports to ensure local level 

continuous improvement. Besides remediation being accomplished by follow up of individual or systemic 

issues, the agency could be responsible for a shared resolution or quality improvement plan. Payment errors 

could be referred to Program Integrity for claim recovery processing. 

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis ( including trend identification) 

Responsible Party (check each that applies):  
Frequency of data aggregation and analysis  

(check each that applies):  

� State Medicaid Agency  Weekly  

 Operating Agency  Monthly  

 Sub-State Entity  Quarterly  

 Other 

Specify: 
 �  Annually   

 
�  

� 

   
�  Continuously and Ongoing  

 

    Other 

Specify: 
 

 � 

�  

 

c. Timelines 
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When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 

methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-

operational. 

No 

Yes 
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing 

identified strategies, and the parties responsible for its operation. 

 

Appendix H: Quality Improvement Strategy (1 of 2)  

Under  §1915 (c )  o f  th e  Soc i a l  Secu r i ty  Act  and  42  CFR §441 .302 ,  th e  app rova l  o f  an  HCBS wa iver  r equ i r es  th a t  CMS 

determine that the State has made satisfactory assurances concerning the protect ion of participant heal th and wel fare,  

financial  accountabil i ty and other elements of waiver operations. Renewal of an existing waiver  is contingent upon review by 

CMS and  a  f ind ing  by CMS tha t  the  assurances  have  been  met .  By  comp le t ing  the  HCBS wa iver  app l ica t ion ,  the  S ta te  

specif ies how i t  has designed the waiver ’s cr i t ical  processes, structures and operational features in order to meet  these 

assurances. 

�  Quali ty  Improvement  is a  cr i t ical  operational feature that  an organizat ion employs to continual ly  determine whether  i t  

operates in accordance with the approved design of its program, meets statutory and regulatory assurances and 

requirements, achieves desired outcomes, and identifies opportunities for  improvement.  

CMS recognizes that a state’s waiver  Quality Improvement Strategy may vary depending on the nature of the waiver  target 

population, the services offered, and the waiver ’s relationship to other public programs, and wil l extend beyond regulatory 

requirements. However, for the purpose of this application, the State is expected to have, at the minimum, systems in place to 

measure and improve its own performance in meeting six specific waiver  assurances and requirements. 

It  may be more efficient and effective for  a Quality Improvement Strategy to span multiple waivers and other long-term care 

services. CMS recognizes the value of this approach and will  ask the state to identify other waiver  programs and long-term 

care services that are addressed in the Quality Improvement Strategy. 

Quality Improvement Strategy: Minimum Components 

The Quality Improvement Strategy that wil l  be in effect during the period of the approved waiver is described throughout the 

waiver  in  the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be 

available to CMS upon request through the Medicaid agency or  the operating agency (i f  appropriate). 

In  the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I)  ,  a 

state spells out: 

�  The evidence based discovery activit ies that wil l  be conducted for  each of the six major  waiver  assurances;  

�  The remed i a t i on  activities followed to correct individual problems identified in the implementation of each of the 

assurances;  

In Appendix H of the application, a State describes (1) the system improvement  activities followed in response to aggregated, 

analyzed  d iscovery and  remed ia t ion  in format ion  co l l ec ted  on  each  o f  the  assurances;  (2 )  the  cor responden t  

ro les / respons ib i l i t ies  of those conducting assessing and prioritizing improving system corrections and improvements; and (3) 

the processes the state will follow to continuously assess  the ef fec t iveness  of  t he OIS  and revise it as necessary and 

appropriate. 

If  the State's Quality Improvement Strategy is not ful ly developed at the time the waiver  application is submitted, the state 

may provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plans to 

undertake during the period the waiver  is in  effect,  the major milestones associated with these tasks, and the entity (or  

entities) responsible for the completion of these tasks. 

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the 

Medicaid State plan, specify the control numbers for  the other waiver  programs and/or  identify the other long-term services 
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that are addressed in the Quality Improvement Strategy. In  instances when the QIS spans more than one waiver ,  the State 

must be able to stratify information that is related to each approved waiver program. Unless the State has requested and 

received approval from CMS for  the consolidation of multiple waivers for  the purpose of reporting, then the State must 

stratify information that is related to each approved waiver program, i .e. , employ a representative sample for each waiver .  

Appendix H: Quality Improvement Strategy (2 of 2)  
H-1: Systems Improvement 

a. System Improvements 

i .  Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design 

changes) prompted as a result of an analysis of discovery and remediation information. 

The stated purpose of the HCBS Waivers Quality Improvement System is to ensure the health and safety of 

cl ients through continuous cl ient- focused moni tor ing and improvement by implementing and sustaining a  

quality management system. 

The Home and Community-Based Services (HCBS) Waiver Framework provides gu idance as to  the state’s  

process for  moni tor ing  the safeguards and  standards under  the waiver .  A  set  o f  key pr incip les gu ide the 

Q IS  and  are  con ta ined  in  the Neb raska ’s  HCBS Qua l i ty  Improvemen t  Sys tem documen t .  Neb raska ’s  Q IS  

uses an evidence-based tiered approach which includes a number of activit ies and processes at both the local 

and state levels.  This system has been developed to discover whether the federal waiver  assurances are being 

met,  to remediate identif ied problems, and to carry out quality improvement. 

HCBS Waiver  Un i t  staf f  review the QIS  on  an  ongoing  basis  to  ad just  program outcomes,  determine the need  

to modify data sources and to develop other methods to evaluate progress and services. 

Nebraska's  HCBS Waiver quali ty  oversight  invo lves Program Management  and  Quali ty  Management staf f  in  

the HCBS Waiver  Un i t  o f  the  Medica id  and  Long-Term  Care  D iv is ion ,  Depar tment  o f  Hea l th  and  Human 

Services (DHHS).  (Th is  is  the s ing le  state Medicaid  agency.)  A  HCBS Waiver  Un i t  Qual i ty Improvement  

Subcommittee is  composed of  staf f  f rom both  the program and qual i ty  areas .  Th is  subcommittee meets  

monthly to review reports that contain four sections, discovery, remediation, analysis and recommendations 

for  improvement .  The recommendat ions for  improvement  sec t ion  includes the subcommittee 's  

recommendations for changes that may lead to systemic improvement in the quality of services and any 

recommendation due to issues or concerns related to remediation efforts. Those reports,  along with the 

recommendat ions for  changes,  are  d irected  to  the Quali ty  Counci l  for  trend ing ,  pr ior i t izing ,  and  

implementing system improvements. The pr iority setting process is dependent on available resources. 

Program Management staff  design and monitor  services, including specific performance related to service 

and  remed ia t ion .  D iscovery  methods  under  P rogram Managemen t  a re :  expend i tu re  and  u t i l i za t ion  

monitoring; technical assistance; professional research, observation, and insight; contract management and 

monitoring; and analysis of data sources. 

The Quality Assurance/Improvement staff  provides systemic review of program outcomes and standards 

comp l iance to  es tab l ish  cont inuous  improvemen t .  D iscovery methods  under  Qual i ty  Assurance  are  

reviewing electronic client data, conducting file reviews; implementing participant experience surveys; and 

oversight of the various local level supervisory efforts.  

Staffs of both areas are involved in discovery related to death review; complaints; incident reports; and data 

collection and analysis. 

Specifical ly,  quality reports include: participant experience survey data,  death review data,  appeals data,  

superv isory f i le  r eview da ta ,  cent ra l  o f f i ce f i l e  r eview da ta ,  loca l  l evel  comp la in t  da ta ,  cen tra l  o f f ice  

complaint data,  incident data,  adult/children protective service data,  electronic cl ient data system reports,  

service expendi ture data,  and service author izat ion  data.  Of  these repor ts ,  the fo l lowing  are compi led  by 

HCBS Waiver  Un i t  staf f  and  analyzed  by the HCBS Waiver  Un i t staf f  and  the Qual i ty  Counci l  year ly: death 

review, appeals, supervisory file review, local level and central office complaints, incidents, adult protective 

services, participant experience surveys, electronic client data system reports, service expenditures, and 
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service authorizations. Reports are planned to be available on the Department’s website by January, 2012 

when they are ready for public dissemination. The reports are shared with the SC agency continuous and on-

going. 

Analysis of data reports occur monthly by the indicated areas in which program standard improvement is 

needed. For those agencies who do not meet standards, a continuous improvement plan is required, with the 

HCBS Waiver staff monitoring the plans to assure completion. 

A Quality Council is in place to advise DHHS on strategies to improve all aspects of waiver quality 

management. Data is presented to the Quality Council for review and analysis. The Quality Council 

considers these findings in their overall waiver quality analysis and advisory role. 

The State's waiver service delivery design incorporates two local level functions, Services Coordination and 

Resource Development. These two roles provide and check and balance as each focuses on a key 

area. Services Coordination staff work with client needs eligibility and service planning. Resource 

Development staff concentrate on issues of qualified providers, including their compliance with 

standards. Communications between the two functions is key and both provide continuous monitoring of 

service delivery. 

The State process for trending and prioritizing data is based on the CMS Assurances: Administrative 

Authori ty ,  Level  o f  Care, Plan of  Care,  Quali f ied  Providers,  Heal th  and Welfare,  and F inancial 

Accountability. The State also trends and prioritizes clients’ or families’ responses to the Participant (In-

Home and Assisted Living) Experience Survey and Family (Children) Experience Survey outcomes. The 

data is based on the four areas of quality indicators: Access to Services; Choices and Control; Respect, 

Dignity and Privacy; and Community Integration and Inclusion. 

Following discovery of needed improvement in any area, staff confer, plan, and involve Quality Council. 

Lines of communication are fluid to allow information to flow to and from program and quality 

staff. Information also flows freely to and from the Quality Council and to and from services coordination 

agencies and other contracted providers. Continuous Quality Improvement, that is statewide systemic 

program enhancement, occurs through any combination of the following remediation activities: 

1. Training and meetings. These are offered or mandated for supervisors, services coordinators, and resource 

developers, as appropriate. 

2. Policy or procedure development or implementation to add, revise, or clarify program expectations 

determined necessary for program improvement. 

3. Informational materials including written guidance for staff or brochures directed toward clients or the 

public. 

4. Best practices. This includes the identification, dissemination, and implementation of best practice 

concepts on a statewide basis. 

5. Remediation of individual problems. This is the responsibility of the local level agencies with the HCBS 

Waiver Unit providing the oversight to ensure completion. Technical assistance is also provided to local 

service delivery staff on a continuous ongoing basis to aid understanding of policies and procedures and to 

address individual situations. 

6. Shared resolution. This is a formally-defined process, based on proactive partnership, to work with local 

service delivery staff and agencies to resolve and improve instances which (1)reflect performance below 

expectations that cannot be remediated through technical assistance; (2)indicate a pattern of policy or 

procedure non-compliance which does not include a client safety concern; or (3) are identified through 

formal discovery and determined not egregious as defined in the Quality Improvement Plan process. 

7. Quality Improvement Plan. This is a formally-defined process, based on a performance oversight model, 

to resolve and improve performance when a discovery method has identified an apparent contract violation or 

immediate risk to client health and safety. This remediation is appropriate for these egregious issues as well as 

when other remediation has been unsuccessful or determined ineffective. 

ii. System Improvement Activities 

 
Responsible Party (check each that applies): 

Frequency of Monitoring and Analysis (check each  
that applies): 

/ State Medicaid Agency Weekly 

 Operating Agency /  Monthly  
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Responsible Party (check each that applies): 
Frequency of Monitoring and Analysis (check each  

that applies): 

Sub-State Entity  Quarterly  

�  Quality Improvement Committee  �  Annually  

Other 

Specify: 

Other 

Specify: 

 
�  

� 

 
�  

� 

 

b. System Design Changes 

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a 

description of the various roles and responsibilities involved in the processes for monitoring & assessing 

system design changes. If applicable, include the State's targeted standards for systems improvement. 

The HCBS Waiver Unit of the Nebraska Department of Health and Human Services' Medicaid and Long 

Term Care Division is responsible for monitoring and assessing system design changes, collecting and 

analyzing information, determining whether the waiver requirements and assurances are met, ensuring 

remediation, and planning system improvement activities. The HCBS Unit Administrator, along with the 

Program Staff, 

is responsible for coordinating the development, implementation and monitoring of any system design 

changes. The HCBS Unit Administrator works closely with the HCBS Quality Improvement Subcommittee 

and the Quality Council  to assure the appropriate identified priority system issues are developed, 

implemented and monitored to assure system change occurs. Annual data is aggregated and compared to the 

previous baseline evidence to determine if the identified system change is effective. 

As described above in a.i(System Improvements), the State has in place a Quality Improvement System that 

includes discovery leading to remediation. In turn, that leads to system improvement. This is an ongoing, 

circular system with components of discovery, remediation, improvement, design, and operations. 

State staff in the HCBS Waiver Unit fulfill the lead role in guiding this improvement along with input from 

local services coordination agencies/offices and the Quality Council. 

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy. 

Quality management staff, program management staff, and administrative staff of the HCBS Waiver Services 

Unit located in the Medicaid and Long-Term Care Division evaluate the effectiveness of the waiver Quality 

Improvement System on a continuous, ongoing basis. Nebraska QIS strategies stratify information for each 

respective waiver of the Aged and Disabled Waiver (NE.0187) and the Traumatic Brain Injury Waiver 

(NE.40199).  The Long-Term Care services are not included as part of the Quality Improvement System 

strategy. The HCBS Unit is located in the Division of Medicaid and Long-Term Care so identified state plan 

system issues would be relayed to staff responsible for services under the Medicaid State Plan. 

All data reports are reviewed to identify opportunities for improvement and to assure that the State is 

achieving its desired outcomes. Results are communicated to the HCBS Waivers Quality Council and the 

services coordination agencies. Adjustments are made, based upon overall priorities and resource 

availability. 


